2001 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # P95000018646 Mar 28, 2001 8:00 am
e Secretary of State

DAVIS-BEWS DESIGN GROUP, INC. 582001 G093 034 =150, 00
Principat Place of Business Mailing Address
408 ARLINGTON AVE EAST 408 ARLINGTON AVE EAST
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3302661 Applied For
i e et e [N . — T B TS _ - = =—w. —- =] . |NotApplicebls.
Zip Country Zio Country . . $3_75 Additional
5. Cerlificate of Status Desired M Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BEWS, JOHN
Street Address (P.O. Box Number is Not Acceptable)
408 ARLINGTON AVE EAST
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required whan reinstating) CATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
8 Tal;;fﬁprpora I?:a:: ltg1 n: ecl)es::atlslifyés S’:) angible After MAY 1. 2001 F 'Il$b $550.00 10. Election Campaign Financing $5.0[] May Be
ing requirement a 0 do so. e ’ e Wil e 5999 Trust Fund Contribution. Ll Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deleta L O3 Change [ Adiition
NAME BEWS, JOHN H JR NAME
streeT aDORESS | 408 ARLINGTON AVE EAST STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-21P
TITLE O pelete TITLE [] change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
“omy-st-zpT | T - - : ) - f orv-stze -
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-37-ZiP CITY-§T-21P
TITLE O3 Delete TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with andddyess, with ail gther like empowered.

SIGNATURE: ; Jorted H- Bews, TR ozfslel 8(249251300

s«{mn’f AND TYPED OR PWED ITME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0425103

CR2E034 (10/00)



